MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023649

DEPARTHMENT OF PUSBLIC HEALTH AND WELFAR

istration Di ) ’ ) STATE FILE NUMBER
DO NOT WRITE Registration District No — _Ragistrar's No. _81165

ON THIS STUB AMENDED MM A-jg

1. PLACE OF DEATH_ 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY -~ a. STATE b. COUNTY sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP anly)} Length of stay in 1b c. CiTY Inside Limits

or g oR )

1own - Ste Louis L yeers TowN Yo @ No OO
€. FULL NAME OF (1f NOT in hospinsl, give location inside Limiy d. STREET i i i

FLL Name 0 { pi gl yon} nAi mits :DRDEREESS (¥ cutside, giva location) Renide on Farm

IsTiTUtoN  BOE9 Shmite Ave, Yerg No O 5952 Shulte Ave. Yoo 1 No X

3. NAME OF DECEASED First Middle Last 4, DATE Month
(Type ar print) OF

PAULIRE MARY ELEFRTSON PEAM - Ee -3

5. SEX 6. COLOR OR RACE 7. Married [} Nover Married [} |8. DATE OF BIRTH | 9 AGE (lasf birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

l I I Widowtdﬁ Divorced [J gh_;h_a" m Months | Days Hours | Min.
102. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. SIRTHPLALE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of wi rkmn life, even if Tetired}

8t. Louis Ho, | U,8,4,

13a. FATRER'S NAME Ky 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

John Reh : Pguline Martenn Frank Albertson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Le—fasiasesdame sy 117, INFORMANT Address

(Yes, no, or unknown) Illf yes, give war or dates of serv J" ! E I 5m mh Aw.

18. CAUSE OF DEATH (Enter only one caute per lire for (a), {b), and (c). IHTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) aa, vw &N o M & 'faj £ S . . Mg
Conditions, if any, DUE TO {b). Al DN e a A— L /23 M

) which gave rlse to : J
thove cauca la), l/{f"ua)" '.AB/‘”({C <hn .4 .
.1 atating the under. I O o : . / a_}
lying cause last, DUE TO (c) .
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 10 The urmlnol PART 111. ¥ decessad wan female  was
disease cendllign given in PART | (#) . thers ajpregnancy in last 90 days,
. rD Yes I wNo l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of thjury in PART | or PART )l of item 18.)
PERFORMED? m] 0 (] . B
YES [ NO

20c. TIME OF Howr Maonth, Day, Year
INJURY #.m,
p.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about homs, | 204 CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, facrory, streer, office bldg., etc.)
NOT WHILE AT WORK O

) X “her
21. 1 attanded the daceased frem A f9Y" ’ J-fL— te 6 / and last 38w piggalive o

g 6_ m onthe date stated above, and to the best of my knowledge, from the cavies stated.

V5 300
Rev. 4/59

¥ [DATE AMENDED

Day Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death ocgurred at

220. SIGNATURE [Degree or title) 12b. ADJ
%ﬂ%

27a. BURIAL, CREMATION, . . NAME OF CEMETERY OR CREMATORY 23d. LOCAIW{C-M towpy or coun

REMOVAL (Specify) _ E?t 2 -
74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R a. RE RS JIGNA
Puchhols Mortuexry 5967 W. Florissant AUG 8 1963 WM /79

{Licentad Embalmar's Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




aiuod 32 8 etmnd 42
= ' ;st_ e Lidd ST : +OVA o3 Ll 9202

£ARr B .owA MO2TSIAIA THAM | EILIAS '
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bl

STYATEMENT BY LICENSED EMBALMER

! hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

» -

or by i ] Student Embalmer No.

working under my personal supervision.

Student | 5igne}~—%}/@t~;ﬂ g/ ‘J}/qu/L/”A"/f/

Signature of Student Embalmer

—
Licensed Embalmer No. 4‘5 ‘5-/ :

P 1

P. Q. Addres_s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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